THE DIVISION OF HEALTH OF MISSOUR|

. Heolth,
. & Welfore FILED JAN 3 1958 STANDARD CER'HFICA'“ OF D!ATH ) o STATE FILE NUMBER
. Publi ;
:h s:né, I Registration District Na. / Primary Raumrahnn District No. _é_g,fﬁl _________ Rogiﬂ-rgr sNo.__#= "1 ‘% { __3__
K
‘\\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Rnidqnc_n bf‘w.
ission
s o. COUNTY Rlpley STAT%\L.‘LBSOUP,. b. COUNTY Ri le
v. 1-57 \ b. CITRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. chY io Inside Limits
Tomd  Varner Yes (] NG@ oW Rursl A= %X
. fchiln' NAMEOOF {IF NOT in hespital, give location) | Length of stay in 1k d. ?\ERDEEE.IS-S . ({If outside, give Iocciinnr Reside on Farm
SPITAL OR
wmstTuTiond mi, 3, Neyler 3 weekg 4 my., 8 N&Yl‘!‘ Yes [] NofxXJ
3. :QTAHE OF DE?EASED First Middie Last 4. Ds;E Month Day Year
ype or print
Ed Babb peath Nov, 24, 1957
5. SEX C! 6. COLORORRACE| 7. MARR'EDDNEV“ marrieo[] 8. D_ATE OF BIRTH 9, AEE E.'.':.EJ:;E ::Jn;zng‘\:m I:::DEIR 2:“!:715.
male white viodjeolg  oworceo[ i Tytie 10, 1872 g | r

V4

10a. USUAL OCCUPATION [Give kind of work done { 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if retired) INDUSTRY
Farmer Farming Illinois USA

13a FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBANq OR WIFE
Unknewn Unknewn Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NMO.| 17. INFORMANT Address

Yen, pp, or unk 1f yus, gi d i i -

{Yer, Hé" rlnum)‘( yas, give war or dates of service) ncne cecil Ban Neely"fille, Mo.

PART I
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH {Enter only one cause per line for (), (b), and (c}.}
DEATH WAS CAUSED BY:

Acute Myeocardial Infarctien

INTERVAL BETWEEN
ONSET AND DEATH

CArteriosclerotic Heart dlsease

.. Dagth occurred ot H

21. 1 sitended the deceased kom G C L 4 1‘3. 3 85 oV,
30

8,M,.

m on the date stated above; ond to the bast of my knowledge, fram the cavses stated.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,
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o Conditions, If any, DUE TO (b}
> which gave rise to

+~ above ceouss (o),

= stating the under- }

8 g lying cousa lost. DUE TO (¢) -

o DRF PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseose condition given in PART | [a) - 19. WAS AUTOPSY
¥ g% 2 PERFORMED? 2
- b €0 YEs[] NOK]
- 5'25 Y| 2a. ACCIDENT ' SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |} of item 18.)
= = w
RV B O O a
a Y= : i
S < NM5[ 20c. TIMEOF _Howr Month, Day, Year ;

2 @RS INJURY o,

g el & . p.m. -
E 3 "20d. INJURY OCCURRED 20o. PLACE OF INJURY (s.g., inor abouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE AT NOT WHILE farm, factory, strest, siiice bldg., stc.) : -

g 8 WORK AT WORK
£ - 24. 1953d last 'sawgi'r:'oliuon Oct. 18. 1957
g
2.

-

=

<

22d. ATU - {Dagres or title) |-22b. ADDRESS 22c. DATE SIGNED
1 CZN]? L A_:D‘ Neelyville, iissourl 11-30-57
230. B%,CREM‘TION, BYDAYE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {$1579)
R i {Specify) - - .
§ Butia: 11/26/1957 [gum Cemetery - | Navlor, Missouri

24. FUNERAL DIRECTOR

-3
-}

ADDRESS

Gene H, Par‘rent Naylor, Kissou

2s. DATE RECD. BY LOCAL REG.

S 2= 1 987

W

SIGM RE

(Li:.nud Embsimes’s Stotement on Raverae Side)
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'+ " . STATEMENT BY LICENSED EMBALMER

I hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby ............. ervreiarereriea et erree e r et e raaaen e etrererinens s

working under my personal supervision. -

Student .........

P ok Address

- Lt ror

e | M
T Note: The above MUST' BE SlGNED BY THE LICENSED-EMBALMER in his-OWN HANDWRITING. (Failure
" 'to comply with the above constitutes grounds for revocation of license). _ .
Ifrembalmed by.a'STUDENT, he also shall sign in his OWN handwntmg .

If this body is ‘ot embalmed, fact should be so stated above
- - - . _| e v -




